MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCATE OF .DEATH - EB63=024331

OEFARTMENT OF PUBLIGC HEALTH AND WELFARE# 342 :
Registration District No. q Primary R —Reglstrar’s No. ‘ STATE FILE NUMBER

DO NOT WRITE AME A Xl
ON THIS STUB NDED FHED Hit 51967

1. PLACE OF DEATH. 2. USI‘J_AI. RESIDENCE (Where deceu_gd lived. | institution: Residence before

a.-COUNTY JACKSON a. STATE KANSAS b. COUNTY MIAMT admission)

b. Cl'l"l\' [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN KANSAS CITY ¢ mo. 21'6.41 TOWN.  piyYRUS ) Yes O No &

[ :i%ép?erogF {1 NOT in hespital, give location) Insida LFmiu d, SEEEEELS {if cutside, give location) Reside on Farm

INSTITUTION v A HOSPTTAT. Yol No (D Yes (X No [

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First _ Middle et 2. DATE Month Doy Yoor

[Type or print) T OF :
CHARLE, WILLIAM GIFPNER - oeaTi June 17, 1963

5. SEX 6. COLOR OR RACE 7. Married?]  Never: Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min,

mle White Widowed [J Divorced [ _ag 7
10a. USUAL OCCUPATION (Give kind gf work done | 10b. KIND OF BUSINESS OR INDUSTRY IE. BIRTHI%ACE {City and state or country}. | 12. CITIZEN OF WHAT COUNTRY

during most of w ife, even if retir .
% "eé. f;g ’gemn' tirsd) K+ Cu Police nsas Clty, Mo. U.S.A.

13a. FATHER‘S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED Egga IN LS. ARMED FORCES? 16 SOXCIAL SECIRITY NO ybll, Gm Bon

{Yes, no, or unknown) |(If yes, give war or dates of service)

TR Gippner 3407 on, Indep.Mo./
VA Hospital foicia.l Records, K.C. Mo.

18. CAUSE OF DEAYH (Enter only one cause per lina for laz vy wie e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE (a) __Eemzrh&ge
Conditions, 1f any,)  DUE 1O {b) _mminma_aul&dder

which gave rise to
above . cauvsa _{»),.

stating the under. ot '

lying  cause last. DUE TO () E!eLoggghritig

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminas! PART lil. If deceased .was female was i
' diswase condition given in PART | {a} : ‘thers 2 pregnancy in last 90 days. |

o - I*U Yes I [ Neo, ’ O Unknown ¢
< 19 WAS AUTOPSY 200. ACCESENT SUlCDIDE HOM&CIDE 20b. DESCR!BE HOW. lNJURY OCCURRED. (En'ef namm of injury in PART | or PART Ii of item 18.)
ORME

VES X No T . }

20c. TIME _OF Houwr Month, Day, Year
INJURY am.
- . .
204." INJURY OCCURRED 2e. PI.ACE OF INJURY (e.g., in or about home, T30f, CITY,. TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) )
NOT WHILE AT WORK [J

2 1 attended the d d from.! Decgmber 1962 ..

‘\ m on the date stated above, and to the best-of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘ -MEDICAL CE!TIFICAfION

Jurle Y7, 8%

and last saw m,:"alive on

Denth occyrred et

22b; ADDRESS ) 27¢. DATE SIGNED

~vA Hospital, Kansas City, Mo. 6-17-63 _

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srate)

6/20/63 National Cemetery . Ft. Leavenworth, Kans.

- BURFAL, CREMX]
24. FUNERAL DIRECTOR ) ADDRESS 25. DéE RECD LOCA;EG 25. RE RAR'S SIGNAw e
Rarp & Sons Mortuarxy-Kansas City, MoL ) /Q‘d/- . Z

USE BLACK INK

TYPEWRITER RIBBON

23a

ITEM NO.{ SHOULD READ

BY AFFIDAVIT OF




[ . '
STATEMENT. BY LICENSED EMBALMER

.- g
B - T i -

| hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me,

ool 59 5 SRV

or by : Student Embalmer Neo.

working under my. personal supervision. .

Student

Signature of Student Embatmer

Licensed Embalmer No yé 2- ‘L.
P. O. Address /7/- ‘,. //0 .

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiv
with the above constitutes grounds for revocation of license}. Lo . - ¢
. |f embalmed. by_a.STUDENT, he also shall sign in his OWN handwiiting. j- S s
If this body is not embalmed fact should be so stated above T

.
£ -

T LR L e - - -




